ANTISEPTIC SURGERY.
In our last issue we spoke of some of the adverse criticisms that have been passed upon the practice of Antiseptic Surgery, and pointed out in what way their conclusions seemed to us to be unwarranted. In this number we propose to discuss some of the cases in which this method has been of most signal benefit, and the precautions to be used if such results are to be the rule in general practice. The result of this is that instead of healing the wound continues to discharge for many weary months, till the necrosed bone comes away ; or if this has happened earlier in the course of treatment union does not take place, discharge is profuse, and finally in many cases amputation is the only resource.
It must not, however, be supposed that this treatment is never followed by necrosis ; this may haippen in a case that is running a perfectly aseptic course and be inevitable, but the less the wound is irritated by the antiseptic solutions or dressings employed, the less frequent will be this complication. When once asepticism has been obtained, no more irritation should be produced by the dressings, and the perfectness of the result will depend on the skill shown in this.
In close connection with these cases must be mentioned psoas abscesses, and any abscess connected with a bone, such, for example, as occurs in acute necrosis. In no class of cases does the result of this treatment show more unmistakably than in psoas abscess of vertebral origin. Whereas before they were the despair of every surgeon, they now, in a large majority of cases, admit of complete cure if opened aseptically. But to obtain such a result two precautions are necessary : to open the abscess where antiseptic dressings can be efficiently applied ; and never, on any provocation, to leave off these dressings till the sinus is completely and soundly healed. It may be many months before this happens, but, if kept aseptic, it will in most cases close in time, and unlimited care and patience must be exercised. As to the best places for opening the abscess, above Poupart's ligament, or in the loin in some cases, are much safer sites than in the thigh. Even if the abscess point here, it will drain quite readily through the higher opening, and the risk of septic infection (especially 
